In their review, Ablon, Levy, and Smith-Hansen (2011) showed that the Psychotherapy Process Q-set (PQS; Jones, 2000) has been applied to a large range of studies with different methods and aims, from Randomized Control Trials (RCT) to naturalistic studies and single-case designs. Focusing on our colleagues' work, we will highlight the contribution of the PQS to research in psychotherapy, not only in process-outcome studies, but also into the therapeutic action debates, the specific vs common factors discussion, and the insight vs relation dialect.
Focusing on Ablon et al.'s (2011) review, we will point out some PQS characteristics in order to demonstrate PQS's qualities, its versatility in studying treatment processes, and its clinical implications.
PQS structural and methodological characteristics
First, we want to comment on some PQS structural and methodological characteristics that enable its wide application in psychotherapy research and its clinical implications.
As already pointed out, PQS provides a pantheorical approach with a descriptive, transtheoretical and non-slang language that allows researchers to analyze transcripts with different theoretical orientations. Jones proposed a rigorous and empirical methodology, starting from a bottom-up approach (Westen, Novotny, & Thompson-Brenner, 2004 ) that suggests that theory would result from empirical and naturalistic observations of phenomena. As Q-sort has been "rediscovered" for measuring multiple psychological constructs as personality assessments (Shedler & Westen, 1998; Westen & Shedler; 1999; Westen, Shedler, & Lingiardi, 2003) , attachment processes (Block & Kremen, 1996) , identities and self-images (Hauser, Jacobson, Noam, & Powers, 1983) , coping and defense processes (Haan, 1977; Vaillant, 2 In the Case of Amalia X, colleagues underlined the difficulties in some items' coding, as Q11 (Sexual feelings and experiences are discussed), Q12 (Silences occur during the hour), Q42 (Patient rejects therapist's comments and observations), and Q58 (Patient did not examine thoughts, reactions, or motivations related to his or her role in creating or perpetuating problems).
single-case studies were analyzed by anecdotal reports (Ablon, 2005; Kächele, Schachter, & Thöma, 2009; Levine, 1994; Lingiardi, 2006 
Group process and outcome research
In the first part of review, Ablon et al. (2011) describe that Jones' belief at the beginning of his work with PQS was concerned with demonstrating that common or non-specific factors were not solely responsible for therapeutic change, but rather that distinct processes might operate differently in predicting outcomes depending on the patient and therapist characteristics, In this regard, in the process-outcome studies, mentioned by Ablon et al.
(2011), PQS applications established that psychodynamic treatment for depression (Ablon & Jones, 1998 , 1999 , 2002 , 2005 Fonagy, 2006) & Jones, 1998 & Jones, , 2002 . Studying treatments according to their brand names could be quite misleading. Wachtel (2010) noticed that PQS was not designed to detect the presence of the brand-name therapy "packages" that are the focus of the "EST" approach, but rather of very specific kinds of comments and behaviors operating in the actual process.
As we know, beyond treatment brands and theoretical approaches, the "real" therapy process is much more different and heterogeneous, compared with an "ideal" prototype (Ablon & Jones, 1998 , 2002 Ablon et al., 2006) . As 
PQS, single cases and clinical practices
In this review, Ablon et al. (2011) gives more time to single-case studies by highlighting that "PQS represents an ideal instrument for such research" (p. 26). We agree about the relevance of single-case studies, which provide an essential view of treatment not captured by group and aggregated data.
The usefulness of single-case research designs, despite limitations in the generalization of the results, has been underlined by many researchers (Gottman, 1973; Jones, 1993a , Kächele et al., 2009 Kazdin, 2002; Lingiardi, 2006) . The methodology of intensive single-case studies may capture the ideographic nature of the patient and therapist dyad and their specific interaction structures (Ablon & Jones, 2005; Jones & Windholz; 1990; Porcerelli et al., 2007) . Single-case designs enable accurate descriptions of how changes happen over time and which ingredients are active in the therapeutic process (Albani et al., 2002; Jones et al., 1993; Katzenstein, 2007; Pole & Jones, 1998) . There are no therapeutically ideal processes. Individual dyads of therapists and patients are characterized by repetitive interaction structures that represent both subjects' functioning. In the cases of Mr. A and Ms. M (Jones et al., 1993; Porcerelli et al., 2007) , colleagues have shown the development and transformation of these structures in promoting therapeutic changes. The PQS's efforts in measuring empirically and effectively single-case dynamics and phenomena not only enhance research in psychotherapy, but they also positively contribute to the development of research in psychoanalysis based on anecdotal reports before Jones' studies (Kächele et al., 2009; Lingiardi, 2006) . Jones widely wondered about the psychoanalytical need for experimental and quantitative studies using reliable and practice-oriented methodologies (Jones, 1993b) . Research in psychoanalysis is only possible with rigorous instruments applied to the transcripts of sessions that capture the richness and complexity of therapeutic processes. The contributions of the PQS, as a robust instrument for single-case phenomena, to psychoanalysis research have been widely appreciated (Fonagy, 2002; Kächele & Thöma, 2001; Leuzinger-Bohleber & Target, 2002; Roth, Fonagy 2004) . Although colleagues have highlighted the pantheorical approach of PQS, the therapies they described are essentially psychoanalysis-oriented.
Finally, another important theoretical clue to Jones' approach concerns the application of PQS to "individual case formulation," according to patient characteristics and resources (Jones, 1998; Pole et al., 2002) . Even if Ablon et al. (2011) did not focus on this aspect, Jones suggested an assessment approach that takes into account the patient's capabilities to collaborate with the therapist in order to plan the treatment (Jones, 2000) . It assumes that both psychopathological characteristics and psychological resources may be assessed more broadly by using what occurs during the actual treatment process (Jones, 1998 In our opinion, other future purposes in psychotherapy research might deal with the application of PQS to the definition of prototypical processes for different personality diagnoses and to the analyses of initial phases of treatment and assessment processes in order to investigate interaction structures that characterize therapeutic processes and promote outcomes.
Conclusions
As we have pointed out, the review by Ablon et al. (2011) allows us to retrace the theoretical and empirical evolution of PQS and the main debate developments in the history of psychotherapy and psychoanalysis research:
Randomized Control Trials (RCT) and single-case studies; EST and ESR; specific and common factors; therapeutic actions, and interaction structures.
The comprehensive and consecutive reviews about PQS studies, from RCT to single cases, demonstrate that group and single-case studies are both methodological strategies a researcher should know and use, according to actual research characteristics and needs (Lingiardi, 2006) . As Kazdin 
